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1805 1.840* Requesting fxjblication of SIR alter 

Examiner action 

2251 55 Extension tor reply vMtNn first month 

2252 210 Extension for reply within second month 

2253 475 Extension for reply within third month 

2254 740 Extension for reply withm fourtfi month 
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examined (37 CFR 1.129(b)) 

385 Request for Continued Examination (RCE) 

900 Request for expedited examination 
of a design application 


Other fae (specify) 

*Reduoed by Basic Filing Fee Paid 


SUBTOTAL <3) 


SUBMITTED BY 


Afe/ne (Phnt/Type) 


Signature 


(Comptete (If ay^pHcaMe^j 


Telephone 


Date 


WARNING: Niformatlon on this foini may become public. Credit cani infofmation should not 
be included on this form. Provide credit card I n formatio n and «ithorization on PTO-2038. 

This collection of information is required by 37 CFR 1 .1 7 and 1 .27. The infomiation is required to obtain or retain a benefit by the public vvWch is to fife (and by the 
USPTO to process) an applicafion. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 12 minutes to awnplete, 
including gatherir^, preparing, and sutwnitting the completed applicalfon form to the USPTO. Time will vary depending upon the individual case. Any commente on 
the amount of time you reqinre to complete this form and/or suggessions for reducing this burden, should be sent to the Chief Information Officer. U.S. Patent and 
Trademark Office, U.S. Deparbnent of Commenoe, P.O. Box 1450, Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS 
SEND TO: Comndssioner for Patents, P.O. Box 1450. Alexandria, VA 22313-1450. 

If you need assisianea in eomptoting Oia form, caB 1-800-P7O-9199 and select opSon 2, 


